satellites. The study of the infant should be taken out of the hands of the obstetrician and placed in those of the padiatrician. The problemn of the infant is a problem of general medicine and pathology, and a very complex one too; if the obstetrician wishes to study the infant as he ought, then he had better give up surgery and take to pure medicine. The infant is linked to obstetrics by the function of lactation, and by a few transmitted diseases; beyond this, it lies quite outside the things that make up the science and art of obstetrics, and belongs to a different branch of medicine. In an obstetrical and gynaecological unit, such an academic unit as it is hoped will be formed for teaching purposes, I should like to see the whole of infant study and teaching, normal and pathological, taken over by a poediatrician, who would work in conjunction with the unit.
Dr. Drage states there is no reason to suppose that the supervision of pregnant women will have any other result than that of raising up to maturity more unfit adults. No statement could be less true or could display a greater lack of knowledge of what is done for the feetus, quite apart from what is done for the mother, by the supervision of pregnant women. There is a great deal of confused thinking about the ante-natal care of the foetus. Some credit it with being able to do too much; others, like Dr. Drage, think it will do harm. What actually can be done for the foetus by the supervision of pregnant women? The list of things is a small one, but each one is of vast importance, and proper management after diagnosis means an immense saving of foetal life and infant disease. The correction of malpresentations, the treatment of contracted pelvis, syphilis, albuminuria. and pelvic tumours almost exhausts the list. There is no reason to suppose that foetuses, saved from death by the induction of. premature labour or by Caesarean section in cases of contracted pelvis, or by external version in cases of breech presentation, will grow up into unfit adults, or that the same fate awaits a series of feetuses born of a mother cured of syphilis. Sir WALTER FLETCHER, K.B.E., M.D., F.R.S.
In the first place, I do not like speaking of " defects" in regard to a body of teaching which has done so much in the past. Within the present conditions and limitations, it seems to me, on the whole, admirable. But I agree heartily with Dr. Blacker,-who urged so Section of Obstetrics and Gynecology forcibly that there is need now for a vast change. Dr. Fairbairn was right, I think, when he said that the chief defects of the present system are in the instruction given for the period after birth. What has struck me as a teacher-away from London,-as a teacher of physiology, is that the normal physiology of the process of reproduction, taken in a wide sense, is not sufficiently brought to the student's notice. That, I think, is the real explanation of what Dr. Fairbairn found wanting when he urged that the preventive view should be taken, rather than the curative. Unless the physiology of the whole sequence of the phases in the reproductive process is made the basis of gynacological teaching, then the 'preventive point of view will be lost sight of. The blame for this defect is to be shared, perhaps, equally by the physiological teacher in the earlier part of the course and the gynaecologist later. I think, it is exceptional, indeed almost unknown, for a man at his qualification to know the normal physiology of, say, uterine muscle, or of the process of lactation. That, at least, is my experience, and I have devoted some effort to following that out. The physiologist loses greatly, I think, by not introducing some of the examples he might get from gynmcological science at an earlier stage in the student's life. The uterine muscle might supply admirable lessons in the behaviour of muscle, and the mammary gland a beautiful illustration of the laws of secretory activity. These should be taught again when the student is in the gyneecological institute. How many men, at qualification, have any clear idea of the physiological laws of the mammary gland, or of the well-known and attested fact that if the gland be not emptied, its activity and efficiency declines ? Also, that the later portions of the milk contain the chief part of the fat ? And what the significance of that is in relation to the accessory food factors for the diet of the child? Also, what is the optimum frequency of putting the child to the breast? I think it is true that those things are rarely, if ever, present in the minds of the men on qualification, and I think they are largely absent in the professions, both of medical practitioners and of nurses. I think that proper opportunities for teaching and research can only be fully secured on the lines which have been indicated by Dr. Blacker.
